FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

cororamon AR “UTILTTT 1 May 05 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

OCMULGEE FIELDS, INC.

(1)

O

Principal Place of Businoss Mailing Address

$10 N. HOLIDAY DR, PO BOX 1006
MACON GA 31210 MACON GA 31260
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 6] 58-1162048 Not Appficable
Suite, Apt. #, otc Suite, Apt. #, eic. 5 Addit
D A r— o B. Certficate of Status Desired | $8'75 Additionai
22 27] Fea Required
City & Stale | Lty & State 8. Election Campaign Financing $5.00 May Bo
a B I 28] Trust Fund Conlribution Added to Fees
Zip Country Dp Country B. This corporation owas or has paid the current year Intangible
24 ;;I e ?9.] ;J-l Personal Property Tax due June 30. DOves Do
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
CHISHOLM, JORN E 8¥} Name
) .
suTE 310 82| Street Address (P.O. Box Number is Nol Acceptable)
SOUTHEAST BANK BUNLDING
NEW SYMRNA BEACH FL 32089 8
84| City FL las] Zip Code
1%. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office of registerad agenl, or both_ in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registaered
agenl. | am familiar with, and accept the oblgalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ T
SIgralune. typods o puateal raree of cage e Agra ar il apgihe atsie {NOTE Ragistered Agant signature required when reinstaling} DATE
12, T TOTFICERS AND DIRLGTORS 1. ABDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE [ 1] | TTE 11 THIE [J'Change T Acdition
NAME JONES, CHARLES H. 12 NAME
sreetaponsss [ 190 HOLIDAY NORTH DRIVE 1.2 STREET ADDRESS
cry-sI-2p MACON QA o 14CITY- ST 2P
TOILE " 1] [ peLETE 21TILE [J change = [T Addition
NAME AUSMUS, JAMES T 22 NAME
steeraporess | 110 HOLIDAY DRIVE NORTH 2 STREET ADDRESS
CITY-57-2% MACON GA e 2 4CiTY-§T-2P
THLE VD [ becere 21 TILE [TChange [T Addition
HAME WARD, JAN 32 NAME
staeer aoorzss | 110 HOLIDAY DR 33 STREET ADDRESS
Ciry-51-29 MACON GA ~ 34.01TY-ST- 2P
TinE PD 3 oeLeTe 41 1NLE [ change ] Addition
NAME JONES, DWIGHT C. 42 HAME
smeeranosess | 110 HOLIDAY NORTH DRIVE 4.3 STREET ADDRESS
ey-51-2P MACON GA 44 CITY-51-2P
WILE [T beLete 51TILE [Jchange L] Addition
AN 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P §ACITY-ST-2P
e i [T OeLETE 61TITLE [J change [ Addition
HAME §.2 NAWE
STREET ADDRESS §.3 STREET ADDRESS
CIY-$1- 2P £4 CITY-ST-2IP

¥4, 1 hereby cerlifg that the information supphed with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
Is annual rapon or supglemental annual reposl is rue and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an

indicated on{
rusieo empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corparation
Block 12 or Biock 13 if changed. or

cienaTiiae. X /.

(1 an address.

124 15




